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Influences on Health: Broadening the Focus

Health is shaped by many influences, including age, sex, genetic make-up, medical care, individual behaviors
and other factors not shown in this diagram. Behaviors, as well as receipt of medical care, are shaped by living
and working conditions, which in turn are shaped by economic and social opportunities and resources.
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SOCIAL CONDITIONS

« Social Determinants of Health (Social and Economic
Factors)

 Where one is born, lives, learns, works, and plays matters
(Marmot, 2008)

» Unemployment » Work life

» Stress » Social support
» Early life » Food

» Social exclusion » Transport
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Mortality (length of life) 50%

Health Outcomes

Morbidity (quality of life) 50%

Health Factors

Programs
and Policies
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- Tobacco use

Diet & exercise

Alcohol use

- Unsafe sex

Quality of care
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Health Outcomes

Tobacco use

Alcohol use

Unsafe sex
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Exploring
Measurement Tools
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Patient Activation Measure

Below are some statements that people sometimes make when they talk about their health. Please indicate how much you agree or
disagree with each statement as it applies to you personally by circling your answer. If the statement does not apply to you, circle N/A.

Your answers should be what are true for you and not just what you think others want you to say.

When all is said and done, | am the person who is responsible Disagree Disagree Agree Agree N/A

for taking care of my health. Strongly Strongly

Taking an active role in my own health care is the most Disagree Disagree Agree Agree N/A

important thing that affects my health. Strongly Strongly

| am confident that | can help prevent or reduce problems Disagree Disagree Agree Agree N/A

associated with my health. Strongly Strongly

| know what each of my prescribed medications do. Disagree Disagree Agree Agree N/A
Strongly Strongly

| am confident that | can tell whether | need to go to the Disagree Disagree Agree Agree N/A

doctor or whether | can take care of a health problem myself. Strongly Strongly

| am confident that | can tell a doctor my concerns, even Disagree Disagree Agree Agree N/A

when he or she does not ask. Strongly Strongly

| am confident that | can follow through on medical Disagree Disagree Agree Agree N/A

treatments | may need to do at home Strongly Strongly

| understand my health problems and what causes them. Disagree Disagree Agree Agree N/A
Strongly Strongly

| know what treatments are available for my health problems. Disagree Disagree Agree Agree N/A
Strongly Strongly

| have been able to maintain (keep up with) lifestyle changes, Disagree Disagree Agree Agree N/A

like eating right or exercising. Strongly Strongly

| know how to prevent problems with my health. Disagree Disagree Agree Agree N/A
Strongly Strongly

| am confident | can figure out solutions when new situations Disagree Disagree Agree Agree N/A

or problems arise with my health. Strongly Strongly

| am confident that | can maintain lifestyle changes, like Disagree Disagree Agree Agree N/A

eating right and exercise, even during times of stress. Strongly Strongly

© 2003, University of Oregon, Judith H. Hibbard, Dr. P.H.



The 13-Item Patient Activation Measure Used in the 2007 HSC Health Tracking Household Survey

1. Taking an active role in my own health care is the most 1. Taking an active role in my own health care is the most
important factor in determining my health and ability to important factor in determining my health and ability to
function. function.

2. When all is said and done, I am the person who is 2. When all is said and done, I am the person who is
responsible for managing my health condition(s). responsible for managing my health.

3. I know what each of my prescribed medications does. 3. I know what each of my prescribed medications does.

4. 1 am confident that I can follow through on medical 4. Tam confident that I can follow through on medical
treatments I need to do at home. treatments I may need to do at home.

5. Tam confident I can tell my health care provider concerns 5. Tam confident that I can tell a doctor concerns
I have even when he or she does not ask. I have, even when he or she does not ask.

6. Iam confident that I can tell when I need to go get medical | 6. Iam confident that I can tell when I need to go get medical
care and when I can handle a health problem myself. care and when I can handle a health problem myself.

7. 1 am confident that I can take actions that will help prevent | 7. I am confident that I can take actions that will help prevent
or minimize some symptoms or problems associated with or minimize some symptoms or problems associated with
my health condition(s). my health.

8. Tunderstand the nature and causes of my health 8. Tunderstand the nature and causes of my health problems.
condition(s).

9. Iknow the different medical treatment options available 9. Iknow the different medical treatment options available
for my health condition(s). for my health conditions.

10. I know how to prevent further problems with my health 10. I know how to prevent problems with my health.
condition(s).

11. T have been able to maintain the lifestyle changes for my 11. T have been able to maintain the lifestyle changes for my
health that I have made. health that I have made.

12. T am confident that I can figure out solutions when new 12. T am confident that I can figure out solutions when new
situations or problems arise with my health condition(s). situations or problems arise with my health.

13. I am confident that I can maintain lifestyle changes, like 13. I am confident that I can maintain lifestyle changes, like

diet and exercise, even during times of stress.

diet and exercise, even during times of stress.

University of Oregon © 2005 all rights reserved.

Response categories to all questions include: strongly agree; agree; disagree; strongly disagree; not applicable; don’t know; refused. For licensing and

scoring information contact Insignia Health www.insigniahealth.com.
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SELF-SUFFICIENCY MATRIX

An Assessment and Measurement Tool Created

Through a Collaborative Partnership of the

Human Services Community in Snohomish County

Created by The Snohomish County Self-Sufficiency Taskforce
Revised August 1, 2010
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GLOBAL APPRAISAL OF INDIVIDUAL NEEDS

Chestnus Hoalth Systems Cc“l::ing
GAIN Short Screener (GAIN-SS)
Version [GVER]: GAIN-SS ver. 3.0
What is vour name? a. b. =
(First name) (MLID (Last name)
What is today’s date? (MMNMDIYYYY YD) | | |/ | /20 | |
The following questions are about common psychological, behavioral, and personal .
problems. These problems are considered significant when you have them for two En =
or more weeks, when they keep coming back., when they keep you from meeting & é -
your responsibilities, or when they make you feel like yvou can’™t go on. 'g = g &
=] = =
= &3 = o]
After each of the following questions, please tell us the last time, if ever, you had the 3 E =) T"')‘ %
problem by answering whether it was in the past month, 2 to 3 months ago, 4 to 12 = e =r — =
months ago, 1 or more years ago, Or never. 4 3 2 1 [4)
IDScr 1. When was the last time that you had significant problems with...
a. feeling very trapped. lonely. sad, blue, depressed. or hopeless about the future?..... 4 3 2 1 L]
b. sleep trouble, such as bad dreams, sleeping restlessly, or
falling asleep during the day o it iiiiaieateaaceaaaiaranearcanaraarnahosaantesaerannnseannasih 3 2 1 (0]
c. feeling very anxious, nervous, tense, scared. panicked. or like something
bad was goIng o Rap P em? e e e AR R e e naan 4 2 2 1 0
d. becoming very distressed and upset when something reminded you of the past?..... 4 3 2 1 0
e. thinking about ending vour life or committing suicide? ... ... 4 3 2 1 0
f. seeing or hearing things that no one else could see or hear or feeling that
someone else could read or control your thoughts? ... -+ = 2, 1 (0]
EDScr 2. When was the last time that vou did the following things two or more times?
a. ILied or conned to get things you wanted or to avoid having to do something.......4 3 2 1 [0
b. Had a hard time paying attention at school, work, orhome. .................o.oooooii.. 4 3 2 1 0
c. Had a hard time listening to instructions at school. work, or home. ......................4 3 2 1 (0]
d. Had a hard tim eV aTBin g B0 VOIIT TUTTL. - ..io i i i cceccaam et aeianacaasmean st mmnaanaannas 4 3 2, 1 0
e. Were a bully or threatened other people........ooiiiiiiiiiiiiiiiiirrrrirses e eee e 3 2 1 0
f. Started physical fights with other people 3 2 1 0
g. Tried to win back your gambling losses by going back another day. ........... 3 2 1 0

SDScr 3. When was the last time that..
a. wyou used alcohol or other dl'ug,% weekly ormoreoften?..........ooiiiiiiiiiiiiiiiiicccce 4

W
V]
=]

b. wou spent a lot of time either getting alcohol or other drugs. using alcohol or
other drugs, or recovering from the effects of alcohol or other drugs

e Bl B ST TN v v oo s 16 9 S e et e e A AT 8 S A <1 3 2 1 0
<. you Kept using alcohol or other drugs even though it was causing social
problems. leading to fights, or getting yvou into trouble with other pecople? ..........4 3 2 1 0

d. wyour use of alcohol or other drugs caused yvou to give up or reduce your

involvement in activities at work, school, home, or social events?.. ... ... + 3 2 1 0
e. wou had withdrawal problems from alcohol or other drugs like shalky hands,

throwing up. having trouble sitting still or sleeping. or you used any

alcohol or other drugs to stop being sick or avoid withdrawal problems?.............4 3 2 1 (4]

gaince. org il gaininfof@chestnut.org



GAIN-

GLOBAL APPRAISAL OF INDIVIDUAL NEEDS

Coordinating ~

Chiestaut Hoalth Systema Center
{Continued) -
S|
=2 o3
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gl 2| &S| 8
After each of the following questions. please tell us the last time. if ever, vou had the = B E E’ E
problem by answering whether it was in the past month. 2 to 3 months ago. 4 to 12 P L - — =
months ago. 1 or more years ago. or never. 4 3 2 1 0
CVScer 4. When was the last time that you...
a. had a disagreement in which you pushed, grabbed, or shoved someone?.............. + 3 2 1 (4]
b. took something from a store without paying for it? ... e 3 2 1 0
c. sold, distributed, or helped to make illegal drugs? ... ... A 3 2 1 0
d. drove a vehicle while under the influence of alcohol or illegal drugs?..................4 3 2 1 0
e.  purposely damaged or destroyed property that did not belong to you? . ........ e 4 3 2 1 0
5. Do you have other significant psychological, behavioral, or personal problems Yes No
that you want treatment for or help with? (Please describe) ...t 1 (4]
vl A .
6. What is vour gender? (If other, please describe below) 1 - Male 2 - Female 99 - Other
vl
7. How old are you today? | 1 | Age
7a. How many minutes did it take you to complete this survey? | | Minutes

Staff Use Only

8. Site IID: Site name v.

9. Staff IID: . W ) Staff name v.

10. Client I1D: . y A Comment v.

11. Mode: 1 - Administered by staff 2 - Administered by other 3 - Self-administered
13. Referral: MH == SA ANG = Other 14, Referral codes:

15. Referral comments: v1.

Scoring
Sereenen Tienys Past month Past 90 days Past vear Kver
' ' (C)] 4, 3) 4, 3, 2) 4, 3.2, 1
IDScr la — 1f
EDScr 2a — 2g
SDScr 3a — 3e
CVScer 4a — 4¢
TDScr la — 4e

GAIN-85 copvright © Chestnut Health Svstems. For more information on this instriwoment, please visit
http: Avww. gaince.org or contact the (LAIN Project Coordination Team at (309) 451- 7900 or GAINInfo@chestrut.org

gaince.org 2 gaininfol@chestnut.org



NEXT STEPS:
Recommendations to'SCDHHS




Documentation
of Social Determinants Recommendations

p !rl

Health Factors

Programs
and Policies

Mortality (length of life) 50%

Morbidity (quality of life) 50%

_1 Tobacco use |
| Diet & exercise |
Health bahaviors —
Sitkeny) --—{ Alcohol use |
__J Unsafe sex |
‘Clinical care 1—1 Access to care |
(2026) T
"'—1 Quality of care |
]—{ Education |
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Social and |
economic factors - Income |
(40%0)
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environment —
(1094)

County Health Rankings model 22010 UWPHI
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Built environment

1. Hospital uses existing

tools to document social
determinants with
attestation and
documentation of tools
provided to SCDHHS

. Hospital attestation with

Patient Activation and
global mental health
screening questions
conducted by hospital
with agency update of
environmental scan.
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1. Hospital uses existing
tools to document social
determinants with
attestation and
documentation of tools
provided to SCDHHS.

2. Hospital attestation with
Patient Activation and
Global Mental Health
Screen and environmental
scan

IR YIM

\

Feasible within time frame allocated to
implement proviso

Builds on existing documentation

Feasible within time frame allocated to
implement proviso

Builds on existing documentation

Allows for comparison across hospital
systems and provides information for
new interventions with this population

Does not allow for
comparisons across hospitals
or systems

Additional time and training
to incorporate into hospital
framework and cost to the
hospital.

Requires types of questions to
be addressed by each area of
attestation.



Agency Requirements

. Attestation of measurements associated with

social determinants by hospitals using their
forms and tools.

. Use of Patient Activation Measurement
( PA M ) o (Slide 13 of this presentation)

. Use of valid global mental health assessment
tool (GAIN Short Screener — GAIN-SS ver. 3.0)

(Slide 17 of this presentation)
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Next Steps

Hospitals provided questions framing the cultural
determinants requiring attestation and copies of tools
capturing this information.

Hospital will be provided by DHHS the Patient Activation
Measurement for use with identified panel.

Hospitals will be provided by DHHS agreed upon global
mental health assessment tool (GAIN- Short Screener v3)

The measurements (2 and 3) are to be completed at two
intervals — intake and repeated within 6 months.

Establish committee to work on validating an
instrument/tool encompassing ( 1 — 3) for future
work.
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